THE DIVISION OF HEALTH OF MISSOURI

2. I heredy cerli that I atlended thg deceased from _L%ZLﬁd__, 19!‘-_,?, lo ‘%l/_, 19££ that I last saw the deceased
alive on < .9&5 and that death occurred at..’).-:m m., from the couses and on the date stated above.
23a, SlﬁNE’TUR VM mleﬁﬁb ADDRESS 2 : , }ATES NED
24a, BURIAL 24b. DATE 24c7 NAME OF CEMETERY OR CREMATORY. ﬂd.-La:ATlON {Oity, town, or eou.nty) 4 . (!mo)
(Bpeddty)
Burial Aug.30,1957| St. Paul Ev, Cemetery Creve Coeur Missouri
25. FUNERAL Dlﬂé’CToni 51 GNATURE ABDRESS -

250 Woodson Rd,, Overland 1

icensed Embalmer’s Statement on Reverse Side)

5. No.3%00 !
e | UEDSEP 231957 STANDARD CERTIFICATE OF DEATH sure e o A3 BABR
BIRTH NO. REG. DIST. NO. QLL FRIMARY REG. DIST. NO-_L.._._.. Kegistrar's No 9\14 g
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where ducossed lived. 11 L idenee before
a. COUNTY _a..STATE . . b. COUNTY wdinlreisn.
\ St, Louds Missouri St. Louis,{
b. CITY (1 outeids o te Himlts, wiie RURAL and i ¢, LENGTH OF ¢, CITY .
o e ke " vtz §TAT s i ool OB O AT
g Creve Coeur yrs. TOWN  Creve Coeur ¢ | . =
g d. F'lilldls.P?!Ir_\ME OF (1f not in hespital or inssitution, give streot nddress or location) ASI;rDRREEE;S (If rural, give loestion)
O NSTITUTON __ P'em Fee RA.R.%1 Box#63 Re. #1 Box #63 Fas Fas Rd
E 3 DECEE&FD a. (First) b. (Middle) c. {Last) 4, Ds;l_:E (Month) {Day) (Year)
& (Typeor Print)  Annie Schnarr DEATH  Ayg 2 1957
;;1' 5, SEX 6. COLOR OR RACE (R ROMARRIER, 8. DATE OF BIRTH 9. AGE (Io yesru| Ir UNDER ) YEAR | F UNDER 1t Wes,
2 DR VER SRR Last birtbday} Monlhl' Days } Houms | Min,
§ Femagle | White Married 67 .. l
= 10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . D
g dong during most of working Lit-.“-nni! :ul:r:tri) b e -[c“, “‘d 5‘“! or Forsign Cnnauyi % |ZCSLH%E§?FWHAT
A Housewife A Normendy, Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND'OR WIFE
n |-Jacob Manshardt : Unkno c
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
E (Yea. 50,01 unkoown) | (1f yes, kive war or dates of sorvice) ’ NO. ° . > SIGNATURE OR NmFe eFee‘@m
= no none Charles H, Schnarr, R.#] Box #63
l 18. CAUSE OF DEATH ’ MEDICAL CERTIF‘ICATION . lg;gs‘\!.:ligtgwsm
=] . Enter only one cause per 1. DISEASE OR CONDITION EATH
E Yine for (2}, (b), and () DIRECTLY LEADING TO DEﬁTH'(a) 2 M&-
E *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such Morbid conditions, if any, giring DUE TO (b) e
- ax heart fallure, asthenia, | Tiee 1o the above eause (a) stotiag
&8 ce. It means the iy, | the underlying cause laat. m 4
o ease, injury, or complica- DUE TO (&) A,
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
= Conditions condributing to the death but not M‘L m m‘f\‘-t‘-
a | _related to the disease or condilion cauring death. o
tn || 19a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? ©
=z -
= ! 4/02 12 [ yes (] wo [J
~ U 21a. ACCIDENT " (Bpecily) 218, PLACEOF INJURY {e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE : . bome, farm, factory, siroet, offce bldg.,eu.)
é HOMICIDE E -t
g 21d. TIME {Montb) (Dey) (Year) (Hour) 21s. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT} KOT WHILE
J' INJURY WORK AT WORK
-
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, Mo,

DATE REC'D BY LOCAL 1! AR'S SIGHATU
g-13-57 £
e
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/.STATEEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..................... ............... . Studexit Embalmer No..........

working under my personal supervision..

Student......coriesimrmmiiie et iiias i tiaaa .
. Signature of Student Enbalmer

. _ o . L . P. O, Addres e b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to-comply with the above constitutes. grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

T“ this body is not embalmed, fact should be so stated above.




